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Coroner cannot certify to o deoth due fo natural couses..

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bt aca L L .
Dector, coroner, atc. must use only stondard nomanclature in itam 18. No symptoms will be listed.

{iseases in Port | must be cosually related.
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ritkl DEC 1 6 1gﬂgislroﬁon District No..

FTHE DIVIGION OF RnEAL TH UF MIaUUK]
STANDARD CERTIFICATE OF DEATH

......... /SZ... Primary Registration District No. .

44823

iTE FILE NUMBER .
0 & Registrar's No. . K 4 7

1. PLACE OF DEATH 2. UsUAL RESlDENCE {Where deceased Ilv-d If institution: R-:udon:. _I:}r:‘/
o NTY STATE b. COUNTY admeas]
COUNTY Jasper N Kissouri Jagper
k. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Carth arce Y"x No D TOWN CaI" thage 2 %4_ ‘_:(-GIK NeD
e sg%h.?:#%g': {(tf NO '"6°S’P6“ll'€'é ecation) fLength of stay in 1b d. STREET {If putside, gwa Iocansn) Reside on Farm
INSTITUTION e Cune ~-Brooks 8 yrs appress 110 E. Chestnut ® YesO Note
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED r oF
(T¥pe or prin) FORFEST PRESTON BATLEY l vaati Dec 1, 1957
5. [ , 8. DATE OF BIRT) 9. AGE (7 \F UNDER 1 YEAR -
SEX {[&. COLOR OR RACE 17, marmieo (] WEVER MARGRED L] ‘D“ E OF BIRTH ‘ ?.;,-z Birthtay) [romrrs T Do | e |
male white wipowep [] ovorceo ) March 12,1940 7 l

‘110a. wSUAL OCCUPATION (@ipe kind of woerk done

during moat of working life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or couniry)

12. CITIZEN OF WHAT COUNTRY?

/

student & ministe r |Christian Churgh S€ime r, Tenn USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Forrest G. Ba iley Hazel Preston
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANTY Address
(¥ea, a0, or unknownt | (If ves, gize war or dates of service) C B. r tha ge I\‘I fe)
no nohe Rev, F.G. Bailley, 110 E, sstput

Conditions, if any.,

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).]
PART ), DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c)head inuul: 4 ; savere cerebral concussion 25 hra |

& possible skull fracture

INTERVAL BETWEEN
ONSET AND DEATH

which gace risg to
above cauge (0)
stating the under-

lying cause last. DLE TO (¢)

pue To anto sceident

him

E PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD mE 'n:nmml. D1$EASE CONDLTION Gnrsn IN PART 1{1) 19. WAS AUTOPSY

= Ta ions PERFOHMED?A

h multiple compound fractures of lower gx%remlﬁfes ves £, o &

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUYRRED. (Enter nature of injury in Part Ior Part Il of item 18)

(] PR

i £ O O | headon #ollision of two cars

i‘ 20¢. TIME OF _Hour Month, Day, Year .

) INJURY } P

sl 5 pm-11-30-57 -]

E | 20d. INJURY OCCURRED 20¢. ;LACEJOF INJURY (e. 0. ﬂi mb!;:" cha::t ?ome. 20/, CITY. TOWN, OR LOCATION U/ GOuNTY STATE
WHILE AT HOT WHILE orm, foctory, sireet, office bidg., ele
work srwork STHighway 3% mides northCarthage Jasper Mo
2l. I attendad the deceased from dic no t a tt QBd and fast saw her afive on

Death occurred at o) L] Q0 mon the date atated above; and to the best of my knowledge, from the causes atated.
22a. TURE (Demc or title) ~ " % zzynnnzss . : 22¢, DATE SIGNED
4 -
L o e Sttt Ve T - 12-3-57
23a. 2umu_, Cnéung?n] 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. or ‘county) ( State)
EMOVAL { Speci s . ‘ . .
mirial  |12-4-57 Park Cenetery Carthage, Missouril
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25. REGISIRAR'S SIGNATU
KNELL KORTUARY 8a rthage,Mo | /~F-57 'ﬁ[ éz«&
[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

‘working-under my personal supervision..

L1 13 1 S U N Signed...... W#.[@—M .........

Signature of Student Embalmer

L_icemied Embalmer No... Lf'*ld

P. O. Address @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. °
_ to comply with the above constitutes grounds for revocation of license),

- If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.




